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STANDARD CEETIFICATE OF DEATH BUREAU OF VITAL STATISTICS Gtat0 Fite Nowrooms oo )
DEPARTMENT OF COMMERCE

BUREAT OF THE CENSUS Registrar's Mo, dhs MM o rn
1. Place of Death: {a) County_;xﬁ}[_.a..- ..Q'.j:__.. (1) City or Town Ghino valleYc) Tocation —b

(If outside city limits also write RURA
(d) Lencth of Stay: In Hospital or Institution

{Specify whether yeara, months or days &

(St. & No. (or) Name of Institution)

.+ In Community... 15 ...... eATS. ......_:In Arwma. Lifetime ¢ ¢/ Yae -

2. Usual Residence of Decensed: {a) State..... Arizons. ....._; (v) County. ... Y a.va.pa.‘.L l: Tawn.. Hﬁhlnu_Valle -
«";‘J ~ If odiside city hmﬂ.a also write RURA
{d) Street No S 3 .(Zif‘u ?l;eu:n . s N yrs.
(b) It veteran. N oy ! /
3. (a) FULL NAMEM.._L_E_:I,O,.D_.._M_Qne.l.....s.ﬁ-ii.ﬁﬂ name wai.l. SNOAE None ..
(If NO\TL write the worﬂ)
4, Sex 5. Color or Bace 6. (a) Single, married, widowed

divore MEDICAYL CERTIFICATION

Male | White

20. DATE OF DEATH (Month, day and year) NOVEMDET. . o8, w4l

6. {b) Name cf husband 6. (c) Ape of husband
or Wi
o wite, it mlived.. zrs. ITME (Hour and minute) L B:00Q P, m
1. Rirthdate of Ge ; February 1. 1,8.8.0“ 21. 1 hereby certify that I sttended the d d from
{Month) {Day) (Year) L, 18 to T I
8, AGE: Years | Months Days If less than one day .
61 9 2? N . that I last eaw h..... alive on j £ J—
=, min "
and that death occurted om the dste and hour stated above, —
9, Birthplace - ((ﬁi n$1 oW, . o A‘SI':LZQI;Aa i tmmediate canse of death. o DURATION
ity, town or coun y tate or Gountry) 1 MWatiiemal (Caveass e —
Natural Causes. . I e
10, Usual Occupation .. Fa:mer e | s - T
11. TIndustry or Business Dua to.... T
$[e ome.....OTVille E. Bates - |
- une .
:2[ Birthplace.... URENROWN, ... UDKDOWIL. —
{City, town or county) (Sfate ot Cnuntry) - e

Other conditions
{I[nelude pregnancy within 3 months of death)

14. Maiden Name .. S&Tah E uwa_'kefi Ql d.--
15. Birthplace....... nnanWn Iowa

(City, town or ‘county) (State or Gountry)

Major lindings:
Of vperations ——. JAOLME e "

Mother

16. (a} Informant’s own signatnreTheOdor-e_Bg'te_s._..m_ Of autopsy—...11QNRE
) Adiress . PrEScOLL, Arizona... -

PHYSICIAN

Underhne the

causa to which

death  should

be charg e d
statisti

1. (a) Burial, Cremation or Removal.... 22, If denth was due to external causes, fill in the following:

(a) Accident, auicide or homicide (specify).

o racdhing Yalley

(b} Date of occurrence

18, {=) Embalmer’a Signature L. ...

(¢} Where did injury oceur T
(City or Town) {County)

(b} Funeral Directer ——....we...

(e} Address . PIBSQQtt AI‘iZOIla-.

(State)

(d) Did injury occur in or ahout home, on farm, in indusirial place, in

pnblic place? —...f on. fa'r'm- home
{Specify ‘tyva of place)

19, (s) // d‘f L£Ze Z, //"//

'), Meanf of injury.4.-.

Whila at work 7. Y &.8...

qutrar)
{b}) ) M

(HRegistrar's Signature)

23, Signaiore - /Z
Address Prescotl,

20M 100% Rag 9/23/40




